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ON  SOME  OF  THE  RARER  FORMS  OF 

BREAST  CANCER. 

By  W.  SAMPSON  HANDLEY,  M.S.,  F.E.C.S., 

SENIOR  ASSISTANT  SURGEON  TO  THE  HOSPITAL. 

It  would  serve  no  useful  purpose  to  repeat  the  familiar  clinical 
facts  about  breast  cancer  which  are  to  be  found  in  the  text¬ 
books,  but  there  are  certain  anomalous  forms  of  breast  cancer 
which  are  yet  sufficiently  frequent  to  be  of  great  practical 
importance.  Moreover,  it  should  be  the  aim  of  the  practitioner 
to  diagnose,  or  at  least  to  suspect,  breast  cancer  before  the 
usual  clinical  signs  are  fully  developed. 

Whenever  a  tumour,  a  swelling  definitely  palpable  with  the 
flat  hand,  appears  for  the  first  time  in  a  woman  over  forty, 
the  spectre  of  cancer  rises,  no  matter  how  innocent  the  charac¬ 
ters  of  the  tumour  appear  to  be.  Any  such  tumour  should  be 
at  once  explored,  unless  careful  examination  indicates  that 
the  swelling  is  due  to  chronic  mastitis.  The  exception  is  an 
important  one.  Indurations  due  to  chronic  mastitis  have  very 
definite  clinical  characters,  which  enable  a  skilled  observer  to 
pronounce  upon  their  nature  with  a  near  approach  to  certainty. 
Such  patients  form  a  considerable  percentage  of  those  who 
develop  swellings  in  the  breast  after  the  age  of  forty,  and  they 
can  be  treated  successfully,  as  a  rule,  without  operation.  The 
exploration  of  all  cases  of  mammary  induration  as  a  routine 
measure  is  accordingly  to  be  deprecated. 

Let  us  now  consider  three  forms  of  breast  cancer  in  which 
some  or  all  of  the  text-book  symptoms,  such  as  adhesion, 
retraction  and  elevation  of  the  nipple,  and  enlargement  of  the 
axillary  glands,  may  be  absent. 

Early  cancers. 

It  may  sometimes  be  possible  to  feel  a  carcinoma  in  such  an 
early  stage  that  the  characteristic  signs  are  absent  for  this 
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reason  alone.  The  presence  of  a  small,  hard  swelling,  more  or 
less  rounded  in  shape  and  fixed  in  the  subs  bailee  of  the  breast, 
will  be  the  only  fact  observed.  Careful  manipulation  fails  to 
shew  adhesion  to  skin  or  fascia.  Pain  is  conspicuously  absent. 
The  lump  is  single,  and  is  not  elastic  nor  fluctuating.  The 
uncertainty  of  such  cases  can  be  resolved  only  by  exploratory 
operation,  and  this  should  be  undertaken  without  delay. 

The  exploratory  operation  should  be  a  restricted  one,  made 
through  a  small  incision.  If  an  extensive  operation  is  done, 
and  especially  if  a  tumour,  presumed  to  be  innocent,  is  removed 
by  Gaillard  Thomas’s  method  of  plastic  resection,  the  diffi¬ 
culties  in  the  way  of  a  satisfactory  subsequent  operation 
for  carcinoma,  should  it  prove  to  be  necessary,  are  almost 
insuperable. 


Mobile  carcinoma. 

Certain  cancers,  to  which  I  have  ventured  to  apply  the 
term  “  mobile  carcinoma,”  exactly  simulate  a  hbro-adenoma. 
In  my  experience  a  supposed  hbro-adenoma,  beginning  after 
the  age  of  forty,  is  more  likely  than  not  to  be  a  cancer. 

It  is  often  wrongly  assumed  that  all  cancers  become  fixed 
in  the  substance  of  the  breast,  but  this  is  not  the  case  unless 
the  growth  is  spreading’  at  its  margins  by  infiltrating  the  sur¬ 
rounding  tissues.  Certain  cancers,  instead  of  infiltrating, 
increase  in  diameter,  mainly  by  a  process  of  “ centric”  growth, 
that  is  to  say,  by  pushing  aside  the  surrounding  normal  tissues. 
Between  the  cancer  and  the  surrounding  tissues  a  special  layer 
of  stroma  is  developed,  which  forms  for  the  tumour  a  capsule 
almost  as  definite  as  that  of  a  fibro-adenoma.  The  capsule  may 
be  complete  even  upon  histological  examination,  and  in  such 
cases  the  tumour  is  quite  mobile  in  the  breast,  and  may  even 
be  enucleated  without  much  difficulty.  Such  tumours  are  slow 
in  acquiring  adhesions  to  skin  or  fascia,  and  probably  also  in 
infecting  the  axillary  glands.  Clinically  they  may  thus  be 
absolutely  indistinguishable  from  a  fibro-adenoma.  At  the 
operation  the  tumour,  in  some  cases,  shells  out  of  its  bed  with¬ 
out  much  difficulty,  though  seldom  so  easily  as  a  typical  fibro¬ 
adenoma.  In  such  cases  microscopic  examination  is  the  only 
safeguard  against  a  ghastly  mistake  which  will  probably  be 
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fatal.  For  although  these  tumours  appear  encapsuled,  it  is 
unlikely  that  their  surroundings  are  entirely  free  from  micro¬ 
scopic  invasion,  and  recurrence  near  the  scar  is  probable  within 
a  short  time. 

These  exceptional  cases  of  mobile  carcinoma  lead  to  con¬ 
clusions  of  the  greatest  importance  :  (1)  In  women  approaching 
the  cancer  age  all  rounded  tumours  of  the  breast,  especially  if 
single,  must  be  at  once  explored,  no  matter  how  innocent  they 
appear.  (2)  It  is  very  easy  to  be  content  with  a  rough  naked- 
eye  examination  of  a  tumour  which  is  thought  to  be  innocent. 
The  omission  of  the  microscopic  examination  of  a  presumably 
innocent  tumour  of  the  breast  is  a  dangerous  neglect  of  duty. 
All  tumours  of  the  breast  after  removal  must  be  submitted  to 
microscopic  examination. 


Peripheral  carcinoma. 

A  cancer  may  commence  in  an  outlying  lobule  quite 
separate  from  the  main  body  of  the  breast.  It  is  possible  that 
some  of  these  outlying  growths  begin  in  supernumerary 
mammae.  In  such  cases  there  is  rarely  much  difficulty  in 
diagnosis,  for  the  tumour,  instead  of  being  enveloped  in  a  thick 
mass  of  fat,  is  very  close  to  the  skin  on  the  one  hand  and  the 
fascia  upon  the  other. 

Consequently,  dimpling  and  adhesion  to  the  skin  and  fixa¬ 
tion  to  the  fascia  soon  become  manifest.  The  only  danger  is 
that  the  clinician  may  be  misled  by  the  small  size  of  the 
tumour,  and  may  estimate  its  importance  accordingly.  It  is, 
of  course,  conceivable  that  an  observer,  unaware  of  the 
existence  of  this  type  of  carcinoma,  may  regard  the  small 
dimple  in  the  skin  and  the  underlying  tiny  lump  as  of  no  prac¬ 
tical  importance,  for  the  breast  itself  appears  normal.  In 
these  cases  early  diagnosis  is  of  especial  moment,  for  the  prog¬ 
nosis  of  peripheral  carcinoma  is  worse  than  if  the  tumour  is 
situated  in  the  substance  of  the  breast.  There  are  two  main 
reasons  for  this  fact,  one  inevitable  and  one  avoidable.  Whereas 
a  central  cancer  is  separated  from  the  ribs  and  intercostals  by 
the  whole  thickness  of  the  great  pectoral,  a  peripheral  cancer 
is  likely  to  be  separated  from  the  ribs  only  by  a  relatively  thin 
layer  of  muscle,  through  which  permeation  can  more  rapidly 
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make  its  way.  Infiltration  of  the  chest  wall  proper  and  of  the 
underlying  pleura  will  consequently  occur  at  an  earlier  date., 
and  dissemination  in  the  internal  organs  is  correspondingly 
accelerated. 

The  second  or  avoidable  reason  for  the  bad  prognosis  of 
peripheral  growths  lies  in  the  fact  that  they  have  not  been 
excised  upon  sound  principles.  It  is  a  fundamental  rule  of 
cancer  surgery  that  the  primary  growth  must  always  be  at  the 
centre  of  the  area  of  tissue  excised.  This  rule  is  a  deduction 
from  the  permeation  theory  of  dissemination.  In  the  past  it 
has  been  usual  to  deal  with  peripheral  growths  by  almost  the 
same  operation  which  would  be  employed  for  a  growth  situated 
beneath  the  nipple.  The  line  of  section  is  taken  very  close  to 
the  growth,  and  under  such  circumstances  recurrence  is  very 
likely. 

I  have  at  present  under  my  care  a  case  of  ulcerated 
peripheral  cancer  situated  accurately  in  the  middle  line,  just 
above  the  ensiform  cartilage.  The  patient  is  an  old  lady  of  65. 
The  growth  forms  an  irregular  ulcer  about  an  inch  in  diameter, 
with  a  sloughy  base  and  hard  raised  edges  surrounded  by  sub¬ 
cutaneous  induration.  The  mass,  which  could  be  covered  by  a 
florin,  is  firmly  adherent  to  the  sternum,  and  therefore  inoper¬ 
able.  Enlarged,  hard,  painless  glands  are  present  in  both 
axillse.  Had  the  growth  been  operable  it  would  have  been 
necessary  to  clear  out  both  the  axillse,  for  the  median  situation 
of  the  growth  gives  it  simultaneous  access  both  to  the  right 
and  left  axillary  glands. 

Among  the  unusual  forms  of  breast  carcinoma  is  the 
columnar-celled  variety,  which  originates  in  the  ducts.  To  the 
microscope  duct  cancer  presents  itself  in  two  forms  :  one,  that 
in  which  the  growth  originates  in  the  large  ducts  ;  and,  secondly, 
that  in  which  the  growth  originates  in  the  small  ducts.  The 
latter  form  is  frequently  indistinguishable  from  ordinary 
schirrhus  of  the  breast,  and  need  not  here  detain  us,  since  it 
has  only  a  pathological  interest.  Duct  cancer  beginning  in  the 
large  ducts  originally  springs  from  an  innocent  duct  papilloma, 
and  there  is  accordingly  a  history  of  blood-stained  serous  dis¬ 
charge  from  the  nipple  existing  for  a  period  of  some  years 
before  the  patient  seeks  advice.  Typical  duct  cancer  is  most 
frequently  met  with  after  middle  age,  and  is  of  slow  develop¬ 
er 
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ment  and  somewhat  low  malignancy.  The  tumour  is  generally 
found  immediately  beneath  the  nipple,  which  is  not  retracted. 
For  a  long  time  it  remains  mobile  under  the  shin  and  upon  the 
fascia,  and  there  is  no  shrinkage  or  puckering  of  the  breast. 
Moreover,  the  .  disease  is  slow  in  affecting  the  axillary  glands. 
It  will  thus  be  seen  that  this  form  of  cancer  imitates,  in  many 
respects  and  for  a  long  time,  an  innocent  tumour  of  the  breast. 
In  an  earl}'  stage  a  distinction  may  be  impossible  except  by 
exploration, 


Acute  cancer  of  the  breast. 

A  terrible  form  of  breast  cancer,  known  as  acute  cancer  or 
mastitis  carcinomatosa,  is  fortunately  rare.  It  is  found  only  in 
comparatively  young  women  who  are  healthy  at  the  time  of  its 
development.  This  form  of  growth  generally  develops  during 
lactation,  although  it  may  be  found  in  the  unmarried.  The 
whole  breast  becomes  enlarged  and  swollen,  the  skin  shews  an 
erythematous  blush  and  is  hot  to  the  touch.  It  may  be  swollen 
and  oedematous,  and  sometimes  presents  the  typical  orange 
rind  appearance.  The  nipple  may  either  be  retracted  or  may 
be  swollen  by  lymphatic  oedema.  In  some  cases  it  is  only  a 
portion  of  the  breast  that  forms  the  tumour,  and  in  such  cases 
the  swelling  is  sector-shaped  like  the  indurations  of  chronic 
mastitis.  It  is  only  in  acute  carcinoma  that  the  tumour  pre¬ 
sents  this  shape,  which  is  otherwise  characteristic  of  innocent 
conditions  of  the  breast,  and  especially  of  chronic  mastitis. 
Even  in  cases  where  only  a  part  of  the  breast  is  at  first  involved 
the  whole  breast  is  rapidly  converted  into  a  large  tumour, 
which  becomes  firmly  fixed  over  its  whole  extent,  both  to  the 
skin  and  the  fascia.  Within  a  few  weeks  the  thoracic  wall 
may  shew  the  appearance  of  cancer  en  cuirasse.  The  thick  and 
rigid  skin,  now  immobile  upon  the  chest  wall,  is  covered  with 
nodular  growth.  General  dissemination  rapidly  occurs,  and 
within  from  six  weeks  to  three  months  after  the  onset  of  the 
disease  the  patient  is  dead.  Operation  in  such  cases  is  useless. 
Not  infrequently  acute  cancer  of  the  breast  has  been  taken  for 
mammary  abscess,  and  has  been  excised  under  this  impression. 
It  must  be  remembered  that  lymphatic  oedema  of  the  skin  pre¬ 
senting  the  characteristic  orange  rind  appearance  may  be 
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present  over  a  pointing  mammary  abscess;  but  while  in  the 
case  of  an  abscess  the  joeau  d? orange  area  is  a  small  one,  in 
acute  carcinoma  the  lymphatic  oedema  of  the  skin  is  co-exten- 
sive  with  the  breast-,  and,  moreover,  the  affected  area  of  skin 
is  often  indurated  from  incipient  cancerous  infiltration  and 
closely  adherent  to  the  underlying  breast.  The  breast  in  this 
form  of  carcinoma  is  firmly  fixed  to  the  chest  wall,  which  is 
not  the  case  in  acute  mastitis. 


